, and fluorescent antinuclear antibodies were strongly positive (homogenous pattern). Antibodies to double stranded DNA were detectable by a positive result in the Cr'thidia lucillae immunofluorescent test and by increased levels (26 U/ml) in a Farr assay (normal range less than 7 U/ml). Antibodies to single stranded DNA, DNA protein, extractable nuclear antigens, and cardiolipin were all negative or normal. Immunoglobulins and C3 and C4 components of complement were in the normal range. C reactive protein was increased at 38 mg/l. Her chest radiograph showed linear shadows at the left lung base.
Case report A 59 year old British woman, previously well, presented with a three week history of pain and stiffness in the thumbs, wrists, and shoulders. This followed an influenza-like illness with arthralgia, fever, myalgia, but no rash. Pain and swelling in the feet and ankles followed over the next few weeks. Her full blood count revealed haemoglobin 95 g/l, white blood cell count [2] [3] [4] Antibodies to double stranded DNA were detectable by a positive result in the Cr'thidia lucillae immunofluorescent test and by increased levels (26 U/ml) in a Farr assay (normal range less than 7 U/ml). Antibodies to single stranded DNA, DNA protein, extractable nuclear antigens, and cardiolipin were all negative or normal. Immunoglobulins and C3 and C4 components of complement were in the normal range. C reactive protein was increased at 38 mg/l. Her chest radiograph showed linear shadows at the left lung base.
'Serial serum specimens were tested for IgM specific to parvovirus B 19 by radioimmunoassay (RIA) with monoclonal antibodies. Levels of specific IgM antibodies gradually decreased from a peak of 8-0 RIA units (normal less than 3-3 RIA units), becoming undetectable in the sample taken three months after presentation. The specificity of the B19 radioimmunoassay was confirmed by previous absorption of IgM rheumatoid factor, thus excluding false positive results. No other infective cause for persistent fever was found despite repeated cultures of blood, urine, throat swabs, and sputa. There was no evidence of recent infection with hepatitis B, rubella, mumps, nor brucella. A synovial biopsy sample was considered at this time, but in view of the lack of synovitis was thought not to be necessary.
The patient was treated with prednisolone (0-75 mg/kg) and hydroxychloroquine with good clinical response, her fever settling and lethargy improving. Within six weeks her symptoms had largely resolved, though clinically left basal crackles persisted and a pleural friction rub was noted at the right lung base. Her haemoglobin had increased to 131 g/l with an erythrocyte sedimentation rate of 10 mm/hour, and all immunological parameters including levels of antibody to double stranded DNA had returned to normal. Coombs' positive autoimmune haemolytic anaemia as detected by reticulocytopenia has been linked to parvovirus in a number of cases,70 but in many instances the infection has been thought to be responsible for the acute reticulocytopenia rather than for initiating the autoimmune process.
Discussion
Rowe et al have described in detail 11 cases of confirmed B 19 infection, one ofwhom presented acutely with autoimmune haemolytic anaemia.7 Another was weakly positive for antinuclear factor, and had joint symptoms persisting for longer than five months. A third patient with arthritis was rheumatoid factor positive.
There is more evidence for B 19 causing acute or persisting polyarthropathy and small series from early synovitis clinics have been described in some detail.5 Most cases occur in women aged 30-40 years, often starting in the hand or knee joints and spreading, causing considerable pain and stiffness. Symptoms are preceded by an influenza-like illness in less than 50% of patients. Interestingly, arthralgia in fifth disease of childhood is less common, and B 19 infection has only rarely been described in juvenile chronic arthritis. " The presence of recent B19 infection in two patients with early rheumatoid arthritis (RA) and four patients with acute inflammatory arthritis has been described. ' 
